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Ordering Information

Stent Length (mm)

11

AXBF-3511

AXBF-3011

14

AXBF-3514

AXBF-3014

Reference vessel
diameter (±0.25 mm)

3.5

3.0
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Choose the right Axxess 
for your patients

OTHERS 80.4%

Medina (1,0,0) 19.6%

մեe role of dedicated bifurcation stents
Bifurcation lesions account for up to 20%1 of total PCIs, 
yet there is no formal consensus on how to treat these lesions optimally.
Many strategies employ conventional stents by deforming them from 
their intended design: for example in provisional-T, culotte and crush techniques.
Dedicated to bifurcation lesions through its unique design, Axxess offers 
specific advantages and avoids common pitfalls of conventional 
stent techniques.

Both 3D and OCT image reconstructions illustrate one of the key points: the Axxess stent prevents a false carina, leaving the flow divider free from stent struts .
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Carina remains
free of stent struts

Many cases beside Medina (1,0,0) bifurcations 
can be treated with a single Axxess stent.

Once the stent is placed, the carina 
is not covered, preserving the anatomy 
of the bifurcation.

Unlike conventional strategies, Axxess spares the carina

Excellent and reliable stent apposition 
due to the self-expanding platform.

Axxess™: a simple answer to complex lesions
Axxess is the leading dedicated bifurcation DES

As a drug-eluting stent with 
abluminal biodegradable polymer, 
Axxess also uses Biosensors’ 
BA9 ™ effective anti-restenotic 
drug to help reduce the higher 
risk of restenosis associated 
with bifurcation lesions 2.

 Axxess Provisional-T Culotte/TAP Crush

Avoiding stent deformation

Preserving SB access

Avoiding free-floating struts in ostia of distal branches

Covering and supporting the SB ostium

Avoiding multiple metal layers in bifurcation core

Avoiding gaps between stented segments

Avoiding protrusion of stent material

3.0 mm
11 & 14 mm length

3.5 mm
11 & 14 mm length

≤70o

≤70o

For illustration purpose only – not to scaleCourtesy of: OCT images, N.Uren; 3D reconstruction, N.Foin

?


